MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘,75163-'-?031113

DEPARTMENT OF PUBLIC HEALTH AND WE

. Ru ivtration District N ] Recistration District N QZ:/‘/ . § STATE FILE NUMBER
_ DO NOT WRITE AMENDED egistration District No, __ Primary Registration District No, ____S_ & J_ I __Registrar’s No. ____ S S ___
ON THIS sSTUB

F 4
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY washington a. STATE Misaouri b. COUNTY W&shington admission)

b. CIT\‘ {If ourside corporare lms g HIP Length of siay in 1b c. CITY Inside Limits
OR

, 15 years O%N  Mineral Point. Yo O ne XD

€. FULL NAME OF (II NOT in hqspm:l. give location) Inside Limita d. STREET (If cutaide, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 1 mile N of Minetal Pt. Yer No% Rt. 1 Yar NDE
3. NAME OF DECEASED Firsr Middle 4, DATE Month Day

(Type or print) OF
Florence M. Emil DEATH July 27
I . 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 3§ [8. DATE OF BIRT l"— AGE {jost birthday} | IF ur;lhDEn T YEAR ::unnea 1:‘ AR
- Widowed Divarced —_ Months Days ours in.
O Female white fdowes D veed 0 | Febl? 92 | | |

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY .
during most pf working life, eyen if retired)
hoise-work

VS 300
Rev. 4/59

Y/ 2L
27700

DATE AMENDED

Year

home Richwoods, Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Emily ea Courtway
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Address
{Yes, no, or Hgown) (If yes, give war or dares of serv

18. CAUSE OF DEATH (Enter only one causre per line for (a], d a INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise To
abave cause (a),
atating the under-
lying couse laat, DUE TO (<)

. If decesad war  female wmn
PART 1I. OTHER SIGNIFICANT CONDITIONS CON‘BUTING TO DEATH but not related to the terminal PART 1) 1 ]
disease cendition given in PART | () there a pregnancy in last 90 days.

'D Yas ] O Ne | [0 Unknown

19, WAS AUTOPSY a. ACCIDENT {SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
RN 7 i 0 [m] .

Z0c. TIME. OF ~Month, Day, Year | — -
INJURY

3

5 13
MEDICAL CERTIFICATION
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20d. TNJURY QCCURRED 20e. PLACE OF TNJURY {e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [

2 V4
her .
. | attended the deceased fro nd last saw ey olive o
Death occurred at. L) dno 1 sbove, and to the best of my Knowledge, from the causes stated.
MZ?/ - Amnm \%

>3b. D E Pl = OF CEMETERY OR CREMATORY ¥ 73d. LOCAPION (City, fown, or county}

7-30-1963 St. Stephens

24. FUMERAL DIRECTOR ADDRESS 25. DATE7D BY/:
Donald Sparks Potosx, Misaouri ¢ énlg

(Licansed Emhaimer’s 4:! R wrw Side)

£
22¢. QATE SUENED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. 'ngﬁloquf (g 'fv? )
1
Burrscll

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 her;b'y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N .6{77 ? )
P. O. Address ; m. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ~ ~
If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above. ‘




